
sport-related injuries. Volumes of hip fractures and injuries from low-
energy falls remained the same. Operative total theatre time increased
by a mean of 14 minutes, and complications and mortality were not
significantly changed. The incidence of COVID-19 in the patients tested
was 8.5%, which matched the population incidence at the time.
Conclusion: Orthopaedic trauma services must be maintained during a
national lockdown. There is no decrease in the volume of patients sus-
taining falls, including hip fractures. Mean operating time only
increases by 14 minutes with the wearing of PPE. This should be part of
future planning of any pandemics or national lockdowns.

208 Assessment of The Impact Of COVID-19 On the

Method: An electronic survey was distributed to Healthcare Workers
through Professional Associations’ websites and social media. The sur-
vey contained demographic questions, a Burnout Inventory, a General
Resilience scale, a scale to assess for Resilience during the Pandemic,
as well as an Adapted Dweck Mindset instrument to measure Mindset
as related to Workplace Environment and Resilience. Univariate and
multivariate analysis was undertaken to examine the relationship be-
tween these factors.
Results: 1,370 healthcare workers completed the questionnaire. 58.5%,
25.4%, 28.5% reported having Burnout, Low General Resilience and Low
COVID Resilience, respectively. Burnout was significantly associated
with Fixed Mindset, Low General Resilience and Low COVID Resilience.
Resilience Training was found to be protective for Burnout.
Conclusions: The COVID-19 Pandemic has led to a higher proportion of
HCWs experiencing Burnout than previously reported. Our findings

demonstrate that HCWs with Low Resilience and Fixed Mindsets are
more likely to experience Burnout, suggesting that, in combination
with improved institutional support, there is a role for personalised
Resilience and Mindset Training, in helping reduce the proportion of
HCW Burnout.

258 Increase in Cycling Injuries During COVID-19:
Unintended Consequences of Lockdown Restrictions in The
United Kingdom

S.A. Ansari, B. Al-Jader, N. Khan, F. Younis
East Lancashire Hospitals NHS Trust, Blackburn, United Kingdom

Introduction: Higher number of cycling injuries were observed during
the COVID-19 period in the United Kingdom at our institution. Many
were serious injuries requiring hospitalisation and some requiring sur-
gery. We investigated whether the lockdown led to a legitimate in-
crease in incidence of cycling related injuries, resulting in a higher
number of aerosol generating procedures (AGPs). This would assess
whether the guidance on exercise during lockdown was appropriate,
shaping future regulation in the case of cyclical lockdowns.
Method: Records were screened retrospectively for cycling related inju-
ries between April 1st and May 12th (lockdown) 2020 and for same pe-
riod in 2019 as a control group. Injury severity, distribution and number
of surgical procedures resulting from these were assessed.
Results: The proportion of injuries due to cycling rose threefold (n¼ 55)
during the COVID-19 lockdown. Injuries included fractures, soft tissue
injuries and mixed injuries. An increase in the number of operative
procedures (n¼ 13) and AGPs was also noted.
Conclusions: Vague guidance and allowance of one form of outdoor ex-
ercise per day may have unintentionally contributed to rise in cycling
injuries as many took to cycling for recreation. To make the guidance
appropriate, usual forms of exercise should be encouraged, risk taking
behaviours discouraged and safe cycling practices endorsed.

263 Airway, Voice and Swallow Outcomes Following
Endotracheal Intubation and Mechanical Ventilation For
COVID-19 Pneumonitis: Preliminary Results of a Prospective
Cohort Study

-

AVS Scale, Voice Handicap Index-10 (VHI-10), and Eating Assessment
Tool-10 (EAT-10).
Results: 86 patients were admitted with COVID-19 pneumonitis, 17
patients were admitted with non-COVID-19 respiratory failure, and 26
patients were admitted with a non-respiratory diagnosis.
The COVID-19 cohort demonstrated higher rates of AVS difficulties (air-
way 59% vs 44% and 31%, voice 40% vs 19% and 19%, swallow 21% vs 6%
and 12%). VHI-10 and EAT-10 scores showed no significant differences
between groups.
Conclusions: Patients intubated for COVID-19 pneumonitis reported
higher rates of AVS difficulties against non-COVID-19 reasons for intu-
bation. Robust prospective screening protocols are essential to improv-
ing patient outcomes by highlighting and therefore managing laryngo-
logical sequelae that occur following intubation.
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